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CRZET42(2/14)

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\/W/V\ TFAV\QQ()F"}/H’IUV\ //C,
pOCUMENT NUMBER: L/ ( 00(7 1 HY /)0

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

Ee,y E /\/\Au\/é

(Name of Contact Person)

N w M T eAnspuetAtion LLe

(r urm/Company)

s

- :‘ig it
126 Braclfurn Inle circle 5 g v
{Address) F o F'l‘i
OACKSonuille ) S00/K  c 2
(City/State and Zip Code) ;;;M ; -

[

For further information concerning this matter, please call:

Soey FMau w909y S34-700 4

Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed 1s a check for the following amount:

LIS25 Filing Fee 30 Filing Fee &  0O$33 Filing Fee & L1S60 Filing Fee,

Certificate of Status  Certified Copy Certificate of Stawus & Certified
(Additionul copy is enclosed) CUp}‘ (Additional copy
is enclosed)
2
Mailing Address: Street Address: .o 3
Registrution Section Registration Section R
Division of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Tallahassee .
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810 —
Tallahassee, FL 32303 , =
! "."‘." c—



Notice of Limited Liability Company Dissolution
This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in 5. 605.0712. F.S.

This "Netice of Limited Liability Company Dissolution™ is optional and is not required when tiling a voluntary
dissolution.

Name of Limited Liability Company: /(// }/\//V\ T\/‘\mgf\ﬂ()f%/q’}/ﬁn ZZC
Document number of Limited Liability Company is: L /{7 O () O (/ L/ C_/ /7 O
Date of dissolution was: (7F é F.‘_; D

Diescription of information that must be included in a written claim:

N\ Tran WUMLA%/M s not n Seriade.
Ancd Aok n hiaSiness.

Mailing address where claims can be sent; (Claims cannot be sent to the Division of Corporations)
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p2%)

g

A clanm against the above named {imited liability company will be barred unless a proceeding to enforee the claim is
commenced within 4 years after the filing of this notice.

Soe y F Maule 0471/4 [

Printed Name of the Person Filing ‘31"11'1&1)'{/:! the Pulel iling

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



